CITY OF NEWTON, MASSACHUSETTS

PURCHASING DEPARTMENT
purchasing@newtonma.gqov
Fax (617) 796-1227

January 5, 2011

ADDENDUM #2

REQUEST FOR QUOTE #11-37

| GROUP DENTAL PLAN I

THIS ADDENDUM IS TO: Answer the following Questions:

Q1. Can you please provide me with a census inlEgreadsheet format?
Al. See with Addendum #1.

Q2. Paid Premiums and Paid Claims by month by ptam 7/1/2008 through 11/30/2010.
A2. G (and Attachment E Pg 96 to 103.)

Q3. Copy of Full Guardian certificates showingméns.
A3. Please see attached

Q4. Please provide the current employer / Emplagedribution percentages.
A4. See pages 2 and 3 of RFQ

Q5. At what percentile of Reasonable and Custorclaayges does guardian reimburse at for Out of
Network claims.
A5. Active Employees’ Plans: 90th Percentile
Retirees Plar0"8Percentile

Q6. Also, can you please confirm whether the CitMewton's contract with the incumbent dental &arri
results in a commission being paid to any broked, iaso, whom?
A6. Yes. The broker is Saul Appel. (He is not arBker of Record. See Policy for
Brokers which follows).
CITY OF NEWTON POSITION REGARDING BROKERS FOR DENTA L BID

The City of Newton has a policy of not having a B¥oof Record for the City. As far as the Dental B
concerned, it is neither in favor of nor opposetdwing brokers participate in the bidding processvill accept
all bids, directly from insurance companies anatarokers and evaluate them based upon their aralitheir
cost. It will not provide letters of authorizatibmany brokers. In the case of the same winnidgobing provided
by an insurance company and/or one or more broterdirector of Human Resources, in consultatidh the
Director of Purchasing and the Law Department, mélke the decision as to which bid is the most apeous
for The City of Newton, and which one will be awadd
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Q7. Paid Premiums and Paid Claims by month by ptam 7/1/2008 through 11/30/2010.
A7. See question 2.

Q8. Copy of Full Guardian certificates showing#ins.
A8. See question 3

Q9. Please provide the current employer / Emplaygeribution percentages.
A9. See question 4

Q10. At what percentile of Reasonable and Custpmiaarges does guardian reimburse at for Out of
Network claims.
A10. See question 5

Q11. Is the RFP available in word format?
All. No.

Q12. Is the census available in excel format?
Al2. See with Addendum #1.

Q13. Can you provide information on the Rollovimpprovision. Specifically, when did the program g
into effect and what are the account balancesdoh ective member?
A13. Maximum Rollover was effective 7/1/2008 (ing¢ion date of the Guardian plans).
Please see attached suamyrfor year ending 12/31/2009..

Q14. Can you provide month by month claim repfmtghe last three year for each individual plarthC
you include the head counts as well?
Al4. See question 2

Q15. Can you send us a list of the providersiienbers are currently utilizing?
Al5. Attached is a listing of the Top 100 Providexr members are using.

Q16. What type of plan enhancements would youftikeus to include?
Al16. None.

Q17. What is the R&C level on the plans?
Al7. See question 5

Q18. Would you like for us to provide an ASO quotav?
A18. No

Q19. Do you currently work with any consultantoooker of record?
A19. No. See question 6

Q20. Will there be negotiations on pricing after submit our bid?
A20. Yes

Q21. What is the strategy for the City’s dentah@l#@®lease share any short term and long termgieate
A21. None. Dental contract is governed by negotiains with over 10 unions.

Q22. Are there alternative plan offerings that ymuld like us to quote? Please provide details.
A22. No.

Q23. 1. Please confirm name of Chief procuremédfit€, per website this would be Rositha Durham.
Please confirm so we may address the RFP letteratety.
A23. Confirmed.
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Q24. Please confirm the number of RFP packets ityeo€Newton would like delivered?
A24. Three

Q25. Can we obtain a current provider listing TexNumbers to evaluate the network access?
A25. No

Q26. Current carrier claim data and plan desigistithtes a class structure, please provide the clas
definitions.
A26. Please see attached.

Q27. For the retiree population, please defineaetlass eligibility. Are all retirees currengiigible for
the dental plan?

A27. Yes. There are over 2,000 retirees.

A27. Please see RetirBésn Certificate for definition.

Q28. The retiree plan when in force with Delta émtas a Table Plan; the plan summary submittelden
RFP appears to be a coinsurance plan. Does the@fditgwton desire a Table Plan as indicated irRRE
or a matching coinsurance plan as illustrated énGlardian benefit summary?
A28. The City is open to both types of plans andilvaccept the plan that goes along with the
best bid for active employees, as long as it is gsod as or better than what is currently
offered.

Q29. Dependent age per the RFP: The City is sgakiotes under two scenarios. In the first scenta
City is seeking to duplicate student coveraget agists in the current dental plan, which includes
dependents until their 19th birthday, or if theg atudents, until 4 months after graduation orzje
whichever comes first. In the second scenarioCliheis seeking to cover all dependents up to &je 2
similar to the provisions in the new health cas. |Rlease confirm desired dependent ages are change
from the current carrier benefit summaries, whieftect to age 20 and to age 26 for Full Time Staden
A29. CORRECTION!!: On page 4 the following statenent replaces what is stated under
Current Quote: “ The City is seeking quotes underwo scenarios. In the first scenario, the
City is seeking to duplicate student coverage aseiists in the current dental plan which
includes dependents until their 20th birthday, or f they are students, until 4 months after
graduation or age 26, whichever comes first. In # second scenario, the City is seeking to
cover all dependents up to age 26, similar to thergvisions in the new health care law.”

Q30. Month by month paid claims for at least thstd2 months broken down by plan (High, Low,
Retiree).
A30. See question 2

Q31. Please note the retiree census does nophavelections. Please let us know what plan Haee
access to?
A31. See Attachment A- Ill Pages 18-20.

Q32. Entire questionnaire document in Word so arerespond to the questions, etc.
A32. See question 11.

Q33. More complete plan design, preferably SPD’s.
A33. Please see attached

Q34. What are the current contributions for the-netiree plans?
A34. See question 4.
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Q35. Are there any Women / Minority Owned Businéssals?
A35. No.

Q36. May we get 3 years of premium, claims anedilsy month? If we can’t get premium, may we get
just claims and lives by month for the past 3 years
A36. See question 2

Q37. In order to provide you with a competitive tpuand meet your member’'s needs, please provide me
with a list of all providers members have usedtiier past 12 month period.
A37. See attached

Q38. | need the providers first and last namer tiedress and telephone number as well as thisir Tl
number.
A38. See attached

Q39. Please indicate if the provider is in or aubetwork.
A39. See attached

Q40. | also need to know how your retiree plamentty works.
A40. See Attachment A —III.

Q41. Are retirees eligible for the dental planyompon retirement?
A41. The retiree plan is available to retiree angpouses upon retirement and open enrolment
which is effective July 1st.

Q42. Do retirees have the option to join the dguitan on open enroliment?
A42. See question 41

Q43. Please explain in detail when retirees cantjoé current Guardian Voluntary dental plan incigd
any restrictions.
A43. See question 41.

Q44. Basic Plan: Please provide the number oféusuthat had less than $250 in claims.
Ad44. Please refer to the maximum rollover reports tlached

Q45.Please provide the number of insureds thabbageen $250 and $500 in claims.
A45. Please refer to the maximum rollover reports tlached

Q46. Please provide the number of insureds thabbageen $500 and $750 in claims.
A46. Please refer to the maximum rollover reports tlached

Q47. Please provide the number of insureds thahit maximum of $750.
A47. Please refer to the maximum rollover reports tiached

Q48. High Plan: Please provide the number of irdauteat had less than $500 in claims.
A48. Please refer to the maximum rollover reports tiached

Q49. Please provide the number of insureds thabbageen $500 and $1,000 in claims.
A49. Please refer to the maximum rollover reports tiached

Q50. Please provide the number of insureds thabbageen $1,000 and $1,500 in claims.
A50. Please refer to the maximum rollover reports tiached

Q51. Please provide the number of insureds thahit maximum of $1,500.
A51. Please refer to the maximum rollover reports tiached
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Q52. Retiree Plan: Please provide the number oféus that had less than $500 in claims.
A52. Please refer to the maximum rollover reports tiached

Q53. Please provide the number of insureds thabbagieen $500 and $750 in claims.
AB53. Please refer to the maximum rollover reports tiached

Q54. Please provide the number of insureds thabbageen $750 and $1,000 in claims.
Ab54. Please refer to the maximum rollover reports tiached

Q55. Please provide the number of insureds thahit maximum of $1,000.
A55. Please refer to the maximum rollover reports tiached

Q56. The bid specifications require proposal subioisdirectly to the City of Newton purchasing
department, should we also provide our bid resptmsay brokers? We currently have multiple breker
advising us that they are working on this oppotiuwith the City of Newton. Your guidance with shi
matter is much appreciated.

A56. See QUESTION 6.

Q57. 24 months of monthly paid claims and lived(premium) by month, by plan - 36 is preferredé¢o b
most aggressive complete copy of current Guardiam gummary booklet How long has the group been
with Guardian?

A57. Three years

Q58. Has the group had any plan changes withifete? years?
A58. No.

Q59. How are Out of Network claims currently PdiidR&C level, at what percentage?
A59. See attached

Q60. Has the City always paid the same percertbtie benefits as currently in place? If it haaruped,
when was the change, and how did it change?
A60. YES

Q61. Do the employees have to elect coverageedhay defaulted into the Base Option automatieall
A61. No. Election is Voluntary

Q62. Is there currently any commissions being phit, are reflected in the premium rates provided?
A62. No commissions are being paid. Broker’s fas included in the cost of the plan.

Q63. What is the reasonable and customary outtafank percentile for the 3 different plans? Is the
reasonable and customary level the same for @étplans or if different, list those separatelydach
plan.

A63. See attached

Q64. Does your current plan waive all pre-existiogditionos for late entrants for actives, COBRA
continuees, disableds or employees on approveddezfivabsence?
A64. NO

Q65. Are you assigning a broker that would be aighd to receive commissions? What percentage of
commissions are you authorizing for the assigne#idirto receive? What commission percentage igei
provided now and is built into the current Guardiates?

A65. No. See question 6.

Q66. Have you received 7/1/11 renewal exhibitsineieates yet from the incumbent dental vendor?2l Wi
you be sharing this and any updated informatioh wait quoting vendors?
A66. No. Vendor is bidding with all other bidders.
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Q67. Have you requested any type of dental netdistount report that shows the dentist’s totakhill
charges, negotiated discounts, and then paid ddatais? If so, will you be providing this to gllioting
vendors?

A67. No.

Q68. Can you request a report that shows the yaxpd. numbers of all dentists that your emplsyee
have used so far in 2010 and possibly 2009 sostbatan conduct a disruption analysis to demonstnate
network match for you and your employees/coveredlfamembers?

A68. No.

Q69. Can you also request that it shows the tbiaiges by the individual dental taxpayer 1.D. nuntme
that we can evaluate this from a utilization stamat? This is extremely helpful in identifying the
providers that we believe can help to achieve greaist-savings for you and the City of Newtonhe t
long run and control costs more effectively so péegequest/provide that to all quoting vendors.

A69. No.

Q70. Are you more interested in pursuing a fullsuired OR a self-funded ASO quote for the City of
Newton’s dental plan?
A70. Fully Insured only.

Q71. Do you offer a vision plan now at all to thity@f Newton?
A71. Na

Q72. Can we take a look at Life, Optional Life, &adity or Vision programs to help us achieve some

packaging credits for being awarded multiple aagjllines of coverage? If not now, will that be

something that will be done prior to 7/1/11 to @ide with the dental anniversary or in the future?
A72. No.

Q73. If you are unable to get the requested reggortonduct a disruption analysis or other evanatf
your specific population’s dental data, will youdranting an extension at that time so that we ladive
adequate information to offer our most competipiveposal for you and the City of Newton?

A73. The reports are attached.

Q74. Will the City consider and accept an offeattmatches the overall dental benefit designdbas not
provide the annual roll over reimbursement benefit?
A74. Yes, we will consider all offers.

Q75. Can you please confirm whether the City of devg contract with the incumbent dental carrier
results in a commission being paid to any broked, ibso, whom?
A75. See Question 6.

Q76. Along the lines of the previous questionnifact the City selects a bid that includes broker
compensation, would the City issue a broker of reédetter and/or sign a master application thatesam
appointed agent?

A76. No. See Question 6.

Q77. Will answers to all questions asked be disted back to all bidders?
A77. Yes.

Q78. Would the City be open to an extension fordihe date of the proposals?
A78. See question 73

Q79. Appel Financial is requesting the last 5 yedidental claim history.
A79. Only the last three years are available.
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All other terms and conditions of this bid remanchanged

PLEASE ENSURE THAT YOU ACKNOWLEDGE THIS ADDENDUM ON YOUR BID FORM

Thank you.
Rositha Durham
Chief Procurement Officer
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